Jept. Heolth,
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FILED DEC 121957

Registrotion District Mo, ____

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

$2I806

STATE FILE

/.a__7_- ______ Primary Raglslrc'llon Dls‘lrlct No. _ 5 a"l'ﬁ“““" Rgg.g"g; s No. No. _Z

NUMBER

g...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where da:msed lived. If institution: Residence befops
V.5 300 @ a COUNTY  mintin o STATE yrsceaoppi b COUNTY Dun{ludm'"w")/‘
Rev. 1-57 b. CIOTY {If ouiside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTY Inside Limits
' - TOWN ¥ennett Yes [] No [] 1-0&” Cardwell A3 (] No[]
[ Egg_é_l NA&'-EODF {If NOT in haspitsl, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
TA ADDRESS
I wsTruTioounklin Co. Memorial Hosp. ‘ Yo [] Mo ]
3. NAME OF DECEASED First Middle Last 4. CATE Month Day Year
{Type or print) OF
Sanuel S. Johnson oeatH November 29, 1957
STEX 0] & COLOR OR RACE] mgmeolTueven o] ® DNTEOT BRI [ ace oo frosn [ vemie noce s
M W woowdply  oworceoMay 12, 1871 3 I

100. USUAL OCCUPATION (Give kind of work done
ring mast of working life, even if retired)

armer

10k. XIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Tennessee

/

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

John Ramsey Johnson

13b. MOTHER®S MAIDEN NAME

Martha

14. NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U, 5, ARMED FORCES?
Yes, m Bunkmw}l (If yus, give war or datas of sarvice)

16. SOCIAL SECURITY NO.

Ma

17.

INFORMANT

bel White,

Address
California

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

'|8 CAUSE OF DEATH (Enter only one cause per li

Py

e

INTERVAL BETWEEN
ONSET AND DEATH

monclature in item 18. No symptoms will ba listed.

Doctor, coroner, etc. must use only standord no
, All disecses in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Canditions, if any,

DUE TO (&) W\

which gove rise to [

cbove couse (a),
stating the wndesr:

j

4

Mitchell Funeral Home

) /z

ralagoaia, =il Torrsers
-

- .

A ~/¢£L

- - -

on Reverss Sldn)

% Iying cowse loat. DUE TO (e}
El PART {l. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING TO DEATMH but net related te.the terming] disecas candition given in PART | {a} 19. WAS AUTOPSY
S : i ’ o ' g PERFORMED? -3
i [ X YES[] NO [,
2| 20a. ACCIDENT  SUICIDE -. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., {(Enter nature of injury in, PART | or PART Il of item 18.)
w
u ] O |
‘-} 20c. TIME OF Hour  Month, Day, Year b= e s -
8 INJURY  q.m. -
'E p.m.
20d. INJURY. OCCURRED Ne. PLACE OF INJURY {a.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQOT WHILE D form, factory, street, officebldy., e1c.} P . . .
WORK AT WORK ]
21. | attended the deceased from . to and last luwt alive on
" Death geeyredan, - oxu & . . m on the date stated above; and to the best of my knowledge, from the couses stated.
220. S title ¢ IADDRESS 22c. DATE SIGN
A L 4l [=7 7
3 aunﬁl_,cnsmnon, ;31.. DAT 23c. NARE OF CEMETERY OR CREMATORY - 234, L'ocnmon'(cuy. town, or county)’ {State)
REMOV AL {Sgscify) - . - . . r,
buria 12-2-57 ~McGrew .-Senath, ilissouri .
24. FUNERAL PIRECTOR A.DD-RESS 25, DATE RECD. BY LOCAL REG.

EG_IS"IRAR'S' SIGNA




‘ . S RECEIVED DUNKLIN COUNTY HEAL
g | o - DEPARTMENT ..._ /2. .. 7o
- COUNTY FILE NUMBER /5.7

" STATEMENT BY LICENSED EMBALMER

I héx:eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

b

by mie, 0T bY ovevieeeeeeeanenen T reermerrereerirreeentaaans feereeerserereerarenearenennnny .» Student Embalmer.No. ...................

working under my personal supervision.

Student .oocoevriiii e e
Signature of Student Embalmer

<o . P 0 Address

" - Note; The* above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRI
‘to comply with the above constitutes grounds for revocation of license). .
[f embalmed by'a STUDENT, he also shall sign in ‘his OWN handwriting,.
If this body is not embalmed fact should be so stated above. -

e N .



